personality disorder for the "neurosis" to go away, the later emphasis on the behavioural cure of the symptom for the personality disorder to fade, and the resulting need to address personality disorders specifically through cognitive therapy. Personality disorders may represent individual solutions to the problem of reconciling internal pressures for survival and bonding as well as external threats and demands. These solutions are drawn from a common substrata of evolved strategies shaped by a species' evolution. He focuses on self-concept and, particularly, beliefs such as "I am helpless" (survival issues) and "I am unlovable" (bonding issues). Compensatory beliefs may also result in a narcissistic representation. These 2 sets of core beliefs, working independently or collectively, lead to hypersensitivity to certain problems and the formation of compensatory strategies. These strategies may have been adaptive in the wild but in a complex psychosocial environment lead to dysfunctional behaviour.
Campbell, in the chapter on pharmacotherapy, summarizes the tentative symptomatic relief of conduct disorder and aggression using stimulants, antidepressants, mood stabilizers, and neuroleptics. Joyce and colleagues provide empirical validation for the need to assess temperament as a major predictor of antidepressant response. In a random double-blind trial of clomipramine versus desipramine involving 104 patients in Christchurch, New Zealand, temperament was a stronger predictor of treatment outcome than was personality disorder (25% of the variance). Conversely, harm avoidance was reduced in individuals who were successfully treated for depression.
The concluding chapter is a review of the treatment of borderline personality disorder (BPD) with rational emotive therapy by Ellis. He outlines the potential cognitive, emotional, behavioural, and organic deficits involved and recommends to therapists the acceptance of limited gains. An insightful case presentation concludes, "the arts of psychotherapy and psychopharmacology are in The Canadian Journal of Psychiatry their infancy stages ... meanwhile working with clients with BPD [borderline personality disorder] is damned difficult!" As a clinician, your motivation to buy this book at US$58.50 will depend on how satisfied you are with the current DSM-IV nomenclature and how challenging you fmd managing your patients with personality disorders. If you decide to meet the challenge, this book will enrich your understanding of our humanness. The book will appeal mostly to the initiated investigator. For the serious student of personality disorders, this book is a must. Some duplication between chapters may be unavoidable, but each chapter constitutes a distinct building block toward the understanding of our personalities. 
Dangerous Sex Offenders:

Reviewed by
Graham D Glancy, MB, ChB, FRCPsych, FRCPC
Etobicoke, Ontario
In 1994, representatives from the Canadian Psychiatric Association (CPA) and the Canadian Academy of Psychiatry and the Law (CAPL) met with representatives from the Department of Justice, including a Deputy Minister, to discuss sexual predator laws in Canada. The Department of Justice officials were knowledgeable and demonstrated an in-depth understanding of the topic. At the end ofthe daylong meeting, after important dialogue, they went away to draft new laws on dangerous offenders which included the new category "Long-Term Offender." These laws reflected some of Vol 45, No 4 the input of the representatives of the CPA.
In the United States (US), however, things have been very different. Led by the state of Washington's "Sexually Violent Predator Law," many states have enacted sexual predator laws in which an offender is subject to "civil commitment" (consignment to a facility for care or treatment) after serving a full prison term. These statutes require that the state can prove that the person suffers from a mental abnormality or personality disorder and thus is more likely to engage in predatory acts of sexual violence.
This short book represents the findings ofa task force ofthe American Psychiatric Association in response to these statutes. The members of the task force include highly respected and eminently qualified psychiatrists as well as 3 consultants of equal stature.
My interest on opening the book wasin regard to my involvement in Canadaand the US with sexual predator legislation. However, this book proves to be much more, providing an overview of the current state ofthe art in assessing andtreating sex offenders.
The book is divided into 8 chapters, and those familiar with the styles and interests of the committee members will fairly easily identify their individual authors. Chapter 1 is an excellent treatise on the epidemiology of sex offenders and the intricate relationship of sexual offences to mental disorders. This short, useful chapter makes the point that psychiatric nosology does not really contribute to an understanding of the etiology of sexual disorders and that the major diagnoses concentrate on sexual behaviours which are not always present when sex offences are committed. On the other hand, personality disorders and substance abuse are frequently present but not always an explanation for these behaviours. This suggests that these behaviours are multifactorial, and various factors need to be considered in identifying an offender and formulating a diagnosis.
The history and development of sexual predator laws are comprehensively reviewed in Chapter 2. This chapter is what I expected to be the totality of this book. It is useful and of particular interest to those who have been involved in legislation. The chapter concludes that it behoves the state to devise ways oftreating, supervising, or incarcerating offenders without calling on psychiatry to do its dirty work. At a recent presentation comparing the Canadian system with various US systems, it was noted that our system appears to be sensible and humane.
Chapter 3 was a pleasant surprise and makes the book very valuable. It is a general overview of the paraphilias, as good as anyone could hope to read on the subject. It is packed with figures but also with practical advice. Of particular usefulness is information on phallometric testing and the new visual reaction time as an alternative to phallometric testing. The review of treatment methods is excellent-short but always on topic.
Chapter 4 reviews the state of knowledge regarding juvenile sex offenders. It stresses the importance of identifying and treating juveniles, as a form of secondary prevention, since untreated
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Book Reviews juveniles commonly go on to become career sex offenders in adulthood. It reviews treatment models for juveniles and important components of these treatments.
The next chapter reviews the pharmacological treatment of sex offenders. This clearly bears the stamp of John Bradford, one of the above-mentioned representatives of the CPA and a world expert on biological treatments. If you are familiar with Dr Bradford's writing, you know that this chapter is not for the faint-hearted. It is packed with information-comprehensive and thorough. It also includes information on the use of selective serotonin reuptake inhibitors and the newer hormonal treatments. This information is not readily available elsewhere.
Perhaps the area ofmost concern to anybody who thinks about the treatment of sex offenders is recidivism. Chapter 6 reviews the problems with the design and measurement of outcome studies. There follows a comprehensive review of several studies and some conclusions that can be gathered from this review. It would be worth buying this book for this chapter alone and the 98 references upon which it is based. 391 The next chapter includes an ingenious little section of "Frequently Asked Questions" and includes such things as required reading for general psychiatrists, specific case scenarios, and "Who Should Get Antiandrogens?" Finally, in the concluding chapter on policy recommendations, the book makes the point that civil commitment should be reserved for those with "severe mental disorders." Sexual predator laws intend to use psychiatrists in the service of nonmedical purposes and, therefore, undermine the profession's integrity. The case can be similarly made against chemical castration laws.
To conclude, this proved to be an interesting book on sexual predator laws and reaffirms the Canadian approach, with material communicated directly by the CPA to the receptive ears of our Department of Justice.
Also, despite its small size, it provides an excellent, comprehensive, clear, and well-written review of the assessment and treatment of the paraphilias. It is well presented, free of misprints, and excellent value. I recommend it for specialists in the field but it also has easy-to-use information for all general psychiatrists, none of whom can escape being involved in the treatment ofsex offenders.
